I PURPOSE demonstrating, by means of the epidiascope and sections under the microscope, what I consider to be pre-cancerous changes in the epithelium which lined the follicles in a case of chronic "follicular" salpingitis. The patient from whom the tissues were obtained was a married woman, aged 39. She was twice pregnant, two children were born at term, the second confinement being sixteen and a half years ago. The patient was curetted in the country seven and a half months before admission into the Samaritan Hospital. She was admitted to hospital on account of menorrhagia and pelvic pain; she has been separated from her husband for many years.
On examination a fixed cystic swelling was felt in the left posterior quadrant of the pelvis; it was diagnosed as " parovarian." On opening the abdomen omentum was found to be adherent to the anterior parietes and the same tissue roofed in and covered the pelvic structures. The cystic swelling noted on examination was not in the left broad ligament, but proved to be a very adherent tubo-ovarian cyst (see fig. 1 ).
Obstetrical and Gyna?cological Section
After its removal the back and fundus of the uterus (to which the cyst adhered) were covered with ragged adhesions, and as the appendages on the opposite (right) side were damaged by chronic inflammation, panhysterectomy and removal of the right appendages were performed forthwith. No lesion was discovered in the viscera lying within the abdomen. The abdominal wound was sewn up in layers. The uterus and right appendages are not illustrated. The right tube was enlarged and thickened, its distal end was adherent to the right ovary, which was cystic. No sections were made from this tube. Fig. 2 shows a section (X 6) taken through a " node" in the left tube. The fibro-muscular tissue is enormously thickened, and within it are many follicles formed from epithelium displaced from the lumen. The 69 70 Lockyer: Pre-cancerous Changes in Displaced Epitheliu-m epithelium in these follicles is quite simple, it sho-ws no signs of proliferation, the follicles being lined by a single layer of low cubical cells. Fig. 3 shows a. segment of the lumen of the tube (X 293); it was drawn from the section illustrated in fig. 2 . The mucosa is seen to be infiltrated with an exudation composed of plasma-cells and lymphocytes. Fig. 4 is drawn from a section taken through the isthmic portion of the same (left) tube. It shows an area in the muscle wall where several follicles have fused to form a large space, in which the lining epithelium appears to have run riot. There is active proliferation and metaplasia of the cells; this has led to the formation, in places,. of an alveolar epithelial network, not unlike the cyto-trophoblast and plasmodi-trophoblast of a very early ovum. Portions of this epithelial network strongly resemble some of the masses of cells in the sections thrown upon the screen in the preceding demonstration of tubal cancer Obstetrical and Gynwcological Section7 by Dr. Herbert Spencer (pp. 56, 57) . The area comprised by this epithelial activity is surrounded by a zone of inflammatory cells as part of the infective process. This process is not tuberculous in character.
No tuberculous foci have been found in any of the sections (of which many have been prepared). In other sections of the left tube tiny papillomata have developed within the follicles formed by the displaced epithelium. I consider that such epithelial activity within the muscle strata of a tube, which is the seat of chronic salpingitis, is a clear demonstration of incipient malignancy, and my object in bringing these FIG. 3. Segment of lumen of tube, showing plasma cells in inflammatory exudation. (x 293.) changes to the notice of the Section is to advance evidence in favour of the view that chronic salpingitis bears an aetiological relationship to cancer of the Fallopian tube. There is a difficulty in distinguishing between true carcinomatous change and the epithelial metaplasia seen in tuberculous salpingitis, a point to which von Franque and Lipschitz have drawn attention. In my own case, however, the question of tuberculosis did not arise, and the causation of the salpingitis was no doubt gonorrhoea, as the husband of the patient was a dissolute individual, from whom his wife had to separate.
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The section shown in fig. 4 has been subnmitted to Mr. Shattock, who agrees that the condition may be rightly described as pre-cancerous, but that the tissues do not present the appearance of a definite carcinoma. 
